5. Mo.300

¥,

!BIRTH NO.

FILED OCT 29 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERT!FICATE OF DEATH

33957
REG. DIST. uo._LZL_pmumv REG. DIST. m._LQ_Q_&Rng':frar':Nn._._i) 8 ..... .

State File No........ . XK

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1If instituticn: resid hefore
a. COUNTY a. STATE UNTY adnimion).
Jackson Mo. Jackson LG
b. CITY (1t cutnide cocpurato limite, write RURAL and give ¢, LENGTH OF ¢. CITY (If outslde corporate limita, write RURAL aod give township} 1z 4
R K Ci towrahipt| STAY (in this place) . (A
towwn Kansas City | L PE TOWN KansasCity Al v
d. FULL NAME OF {If oot in boepital or Inatliution, rive street address or location) d. STREET (i rural, ghve location) v ] _)
HOSPITAL O ADDRESS
INSTITUTION 200 E. 73rd st. 200 E, 73 rd St.
3. NAME. OF a. (First) b. (Middle) ¢ (Last)
DECEASED X — 4 DATE (Month)  (Dey)  (Year)
(Typeor Pringy  ALONZO BAYLISS OLDHAM peatH Oct. 9 1949
5. SEX 0 6. COLOF! QR RACE | 7. vPvAIAD%RIIE_:B I;IE;'EE I\ESRR[E? ) 8. DATE OF BiRTH 9.&65 u:l:.’.n ;: u::.l rDr':m {F UNDER 1 HR3.
(Bpecity, ¥, ol sys | Hours | Min.
M MYt od /| Feb. 6, 1504 Iy |
10a. USUAL OCCUPATION {Giiwe kind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelge country) 0 12. CITIZEN OF WHAT .
done daring mows of workiag lEfe, aven if retired) DUSTRY UNTRY? |
Prop., Iynn Dress Cb, Mo. JS

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Arthur E, 0ldham

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR};I’J

Gertrude Holbrook

{Yes, o, or unknown) | {If yes, xive war ot dates of service)

14. WAME OF HUSBAND OR WIFE |\

Mrs. Julia C,0ldham
17. INFORMANT'S SiIGNATURE OR NAME ADDRESS

NAME

line far (a), (b}, and (c) DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

. Tige to the above cause (o) sating
the underlying cause lasd,

*This does not mean
the mode of dying, such
o# heart fatlure, asthenin,
ete. It means the dis-

ease, injury, or compli DUE TO {¢)

No none Mrs. Julia €. 0Oldham 200 E. 73rd St,
18. CAUSE OF DEATH p INTERVAL BETWEEN
Enteronly oneceusper | |, DISEASE OR CONDITION CNSET AND DEATH

Il. OTHER SIGKIFICANT CONDITIONS '~ -

" Conditions contributing to the death but not
related to the disense or condition causing death,

tion which caused dealh.

) . ~ .
192. DATE OF OPERA. | 135. MAJOR FINDINGS OF OPERATION 7y : . ) | v 2. AUTOPSY?
TION [3/
/&7 ] YES wo [
21a. ACCIDENT (Bpecity). Z1b. PLACEQF INJURY (a.g..tnorabout | Zlc. (Cm.hm. OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE, - . bome, farm, Isetory, strest. office bldg., ste) .
HOMICIDE
214. TIME (Mouth} (Day} -(Year} {Houn 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
TNJURY * WORK AT WORK

2. I hereby certify that I attended the deceased from

, 19 Jlo o~ - , 18 , that I'last saio the deceased

alive on , and thal dealh occurred at m., from the causes and on the date stated above.
23a. SIGNATURE 6 or title) | Z3b. ADDRESS . I Zc. DATE SIGNED
A.E. Upshe A . /0 /?/??
24a. BURIAL. CREMA- | 24b, D E 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or comntyy 7- 7/ (State)
TION, REMOVAL (Bpesdty) )

Rurial, 1071 1/119 Mt., Washington Kansas City, Mo,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY L%CEAGL REGISTRAR'S SIGNATURE

25. FUMERAL DIRECTOR' B3 51 GNATURE ADDRESS

Stine & MClure Co, ~Kansas City 2%,

on Reverse Side)

éd—-ég-gg' l
- "(r- N Erbagl G




STATEMENT BY LICENSED EMBALMER

LEE RN R R NE NN TR RN EE NI

Student Embalmer No
ik D27 M@

sesesseninraaaan Licensed Embalmer No; 46. 724 _
TN

Slgned.ssesas
‘Student Embalimer
C ' ' - P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN' HANDWRITING (Failure fo comply with

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by __.._.

working under my persona! supervision.
Signed ...

the sbove constitutes grounds for revocation of license.)
If this body is not embatmed, faashouldbgsglutedabove




